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The Use of Songwriting in Increasing Group Cohesion and Reducing Negative Symptoms 
of Schizophrenia: A Literature Based Study 
Juan V. Garcia-Bossio 
Florence Ierardi, MM, MT-BC, LPC 
 
 The purpose of this literature-based study was to investigate the effects of group 
songwriting on negative symptoms of schizophrenia and group cohesion. Several studies showed 
the effectiveness of music therapy in reducing negative symptoms of schizophrenia. Music 
therapy has also been effective in increasing group cohesion in various populations. The music 
therapy technique of songwriting has been successful in increasing group cohesion in other 
populations, but there is little literature about the use of this particular technique in patients 
exhibiting negative symptoms of schizophrenia. 
 The results of this study suggest that group songwriting could be an effective technique 
for music therapists to use in order to increase group cohesion when working with patients 
exhibiting negative symptoms of schizophrenia. 
 Clinical examples of the use of this technique in this population were presented, and a 
group songwriting method for increasing group cohesion and reducing negative symptoms of 




CHAPTER 1: INTRODUCTION 
The purpose of this literature-based study was to develop and propose a music 
therapy method for establishing group cohesion in hospitalized adults with schizophrenia. 
In this study, a systematic review included existing literature in the areas of music 
therapy and schizophrenia, inpatient group therapy, negative symptoms of schizophrenia, 
inpatient length of stay, neuroscience literature related to schizophrenia, and music 
therapy applications such as songs and songwriting. The researcher also included case 
vignettes based on clinical practicum observations and experience. This study 
investigated the methods and techniques that music therapists are currently using in order 
to introduce group cohesion and address negative symptoms of schizophrenia, as well as 
exploring the past and current use of songs and songwriting as a music therapy technique; 
as that has been observed by the researcher to effectively introduce group cohesion with 
persons with schizophrenia. The music therapy literature in this study was limited to 
those studies that are published and it did not necessarily reflect the practice of the whole 
profession. Following this, the development of a rationale for a method or theory was 
proposed. The findings of this literature-based study may be used to determine whether to 
recommend the use of songwriting during music therapy sessions in order to increase 
group cohesion and reduce negative symptoms of schizophrenia. Also, with shorter 
lengths of stay, music therapists can benefit from a literature source that compiles 
information about music therapy techniques that encourage and support group cohesion, 
which may also serve in promoting future research in other populations. 
  Schizophrenia is a disorder characterized by an impairment of cognitive and 
emotional functions. Some of the symptoms of this illness are positive symptoms such as 
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delusions, hallucinations, disorganized speech, disorganized behavior, as well as negative 
symptoms (DSM-IV-TR, 2000). Negative symptoms of schizophrenia as defined by 
Kaplan & Saddock (1991) include “restrictions in the range and intensity of emotional 
expressions (affective flattening), restrictions in the fluency and productivity of thought 
and speech (alogia), and the limited initiation of goal-directed behavior (avolition).” 
Negative symptoms interfere with the person’s ability to interact meaningfully with other 
people and their environment, leading to economic and social impairments (Schultz & 
Andreasen, 1999), as well as increase guardedness and isolation. Negative symptoms of 
schizophrenia are also “the least likely to improve during the course of the illness.” (Hull 
et al, 1997; as cited in Schultz and Andreasen, 1999). In the area of neuroscience, Hecht 
(2009), points out that some negative symptoms such as affective flattening and alogia 
might be directly correlated to deficits in the right cerebral hemisphere. Ishizuka, Tajinda, 
Colantuoni, Morita, Winicki, et al. (2009) reported a relationship between dysfunction in 
odor identification and negative symptoms of schizophrenia. In this study, patients with 
schizophrenia scored lower than the normal controls, and the results showed that blunted 
affect, apathy and anhedonia, were associated with odor identification deficits.  
A number of researchers have examined the effectiveness of music therapy in 
reducing negative symptoms of schizophrenia. Sanchez-Sosa & Murow-Trojce (2003) 
found that increasing the fun and enjoyable aspects of music making decreased anhedonia 
and increased pleasure in patients with schizophrenia. This allowed the patients to 
increase their social interactions and group cohesion.  
Music therapy interventions also had positive results in patients with 
schizophrenia who have low motivation. Gold, Heldal, Dahle & Wigram (2005) 
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discovered in a systematic research that music therapy interventions help patients who 
normally do not see any benefits from therapy, helping to boost their self concept and self 
esteem, increase vitality, regulate affect, increase social relationships, and increase 
relational competence. Other authors have also reported that music therapy is effective 
when it comes to reducing some negative symptoms of schizophrenia (De Moura & De 
Sampaio, 1984; Hayashi, Tanabe, Nacagawa, Noguchi, Iwata, et al., 2006; Pavlicevic, 
Trevarthen, Duncan, 1994; Tang, Yao, Zheng, 1994; Ulrich, Gold, Houtmans, 2007).  
The reduction of negative symptoms, which are symptoms that make group 
cohesion difficult to achieve, could be helpful in order to develop and introduce cohesion 
in group settings. Group cohesion, defined as “the result of all the forces acting on all the 
members to remain in the group, or, the attractiveness of a group for its members” 
(Cartwright & Zander, 1962, p.74) is of extreme significance for patients in psychiatric 
hospital settings, since “the cohesive relationship of the groups is one of the most 
important elements of successful therapy treatment” (Yalom, 2005). For patients 
undergoing therapy, “the sheer successful negotiation of a group experience may in itself 
be curative” (Yalom, 2005, p. 57): improving self-esteem, promoting responsibility, and 
increasing autonomy (Yalom, 2005). Negative symptoms of schizophrenia are not the 
only factors that make group cohesion difficult to achieve in inpatient hospital settings. 
The length of psychiatric stay averaging only a few days to a week or two (Yalom, 2005), 
and getting progressively shorter (Auffarth, Busse, Dietrich & Emrich, 2008), together 
with the fast changing heterogeneous groups (Yalom, 2005) are other factors that 
influence group cohesion and make it harder to achieve. Other authors who recognize the 
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importance of introducing group cohesion in therapeutic settings include: Cassity, (1976), 
Cordobes, (1997), De l’Etoille (2002), Silber & Hes (1995) Watson (2002). 
 Several authors have found music therapy to be effective in improving group 
cohesion in other populations. Cordobes (1997), who discovered that music therapy 
effectively helped HIV patients diagnosed with depression to increase their social 
interactions and self-concept, also observed increased group cohesion in this population. 
Silber and Hes (1995) found group songwriting during music therapy sessions to be 
successful in patients with Alzheimer’s disease, helping these patients preserve their 
memory, increase social interactions and group cohesion. Watson (2002) discovered that 
rhythm-based music therapy, and music therapy improvisation helped residential adult 
sex offenders with issues of intimacy, social skills, pro-social behavior, and awareness 
and expression of emotions. Music therapy interventions have also been effective in 
patients with schizophrenia with aspects of the illness other than negative symptoms. 
Ulrich, Gold & Houtmans (2007) discovered that music therapy could increase the 
patient's abilities to adapt to the social environment in the community after discharge 
from the hospital. Cassity (1976) discovered that guitar lessons in female patients with 
schizophrenia made significant gains in peer acceptance and group cohesiveness. 
Outcome studies by De Moura & De Sampaio (1984) and Hayashi, et al (2002), found 
that music therapy enlarged the capacity for interpersonal relationships and musical 
experiences in patients with schizophrenia. 
 In the studies mentioned above, there is an abundance of evidence suggesting that 
music therapy in group settings can be effective in reducing negative symptoms of 
schizophrenia and increasing group cohesion. However, the existing literature has not 
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described group songwriting as a factor in reducing negative symptoms of schizophrenia. 
Unkefer (1990) mentions that behaviors involved in songwriting include talking, 
insightful thinking, emotion, coherency of language, and writing, resulting in improved 
self-esteem and being a creative environment for patients to share thoughts. These 
behaviors could reduce some of the patients’ negative symptoms and improve their 
overall well-being. This technique has been effective in other populations (Cordobes, 
1997; Silber & Hes, 1995), and it could be a successful therapeutic tool for patients with 
schizophrenia to both reduce negative symptoms and achieve group cohesion. Silverman 
(2003) suggested that individual songwriting with a patient with schizophrenia increased 
social interactions and self esteem. Baker, Wigram, Stott & McFerran (2008) researched 
how songwriting as a music therapy technique has been used thus far in clinical practice, 
but the study does not mention social interactions or group cohesion, which is an 
interesting gap for the purposes of the present study. In addition to existing literature on 
schizophrenia and negative symptoms, group cohesion, and their intersection with music 
therapy and songwriting, this author will present group vignettes that highlight social 








CHAPTER 2: LITERATURE REVIEW 
 
2.1 Overview 
 This chapter includes a review of existing literature in the areas of schizophrenia, 
group cohesion, creative arts therapies and schizophrenia, music therapy and 
schizophrenia, as well as songwriting, a standard music therapy technique. The literature 
was delimited to studies that have been published, and therefore it did not necessarily 
reflect the practice of the whole profession of music therapy. Also, the literature that was 
selected was almost entirely composed of peer reviewed journals, and edited book 
chapters in order to increase the reliability of the study. 
 
2.2 Schizophrenia 
 Schizophrenia is a severe disorder that affects “cognition, emotion, perception, 
and other aspects of behavior” (Sadock & Sadock, 2007, p. 467). This condition has 
affected people throughout history. Physicians tracing back to early Greece have 
described this illness. Plato described what we now know as mental illness as “divinely 
inspired” giving the person prophetic powers (Ackerknecht, 1959). The term 
schizophrenia was coined by Eugene Bleuer, who “chose the term to express the presence 
of schisms between thought, emotion and behavior in patients with this disorder” (Sadock 
& Sadock, 2007, p. 467). 
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 Currently, schizophrenia affects about 1% of the world’s population (Schultz and 
Andreasen, 1999; Wu, Shi, Bali, Kessler, Moulis, et al., 2005). This illness has 
considerable social and economical impacts, affecting societies and economies around 
the world. Wu, et al. (2005) describe that the cost of schizophrenia in the United States in 
2002 was 62.7 billion “with $22.7 billion excess direct health care cost.” These authors 
also describe that the cost of schizophrenia in the United States in 2002 was 62.7 billion 
“with $22.7 billion excess direct health care cost.”   
 
2.2.1 Definition and Diagnosis. 
 According to the Diagnostic and Statistical Manual of Mental Disorders, fourth 
edition, text revision (American Psychiatric Association [DSM-IV-TR], 2000), 
schizophrenia is a disorder characterized by an impairment in cognition, social, 
occupational, and emotional functions.  Some of the most prominent symptoms of this 
illness are disorganized behavior, disorganized speech, hallucinations, delusions, and 
negative symptoms (such as anhedonia, alogia, and affective flattening). The DSM-IV-TR 
(2000) also explains that for a person to be diagnosed with this disease, the symptoms 
have to be present for about one month, and continuous signs of the illness have to last 
for at least 6 months. The DSM-IV-TR (2000) states that the subtypes of schizophrenia 
are: paranoid, catatonic, disorganized, residual, and undifferentiated.  
The paranoid type is the most common type of schizophrenia, and patients 
suffering from this exhibit more of the positive symptoms of this condition, such as 
hallucinations and delusions. This type of schizophrenia often has the “presence of 
delusions of persecution or grandeur” (Sadock & Sadock, 2007, p.476). The disorganized 
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type of schizophrenia shows more regressive types of behaviors, typically uninhibited 
and disorganized (Sadock & Sadock, 2007). The catatonic type of this illness presents 
prominent motor dysfunctions, and the undifferentiated type includes a mix of features 
from the different kinds of schizophrenia (Sadock & Sadock, 2007). 
There is also a type of schizophrenia called residual schizophrenia, which is 
“characterized by the absence of a complete set of active symptoms or of sufficient 
symptoms to meet the diagnosis of another type of schizophrenia.” (Sadock & Sadock, 
2007, p. 478)  
Schultz & Andreasen (1999) state that negative symptoms are “decreases in the 
function or loss of ability to interact meaningfully with other people and the 
environment.” (Schultz & Andreasen, 1999, p. 1426) They further mention that many 
negative symptoms have to do with impairments in the area of cognition, leading to 
dysfunctions in occupational as well as social roles. These authors also argue that 
negative symptoms are the least likely to improve over the course of the illness. They 
expand by saying that cognitive dysfunctions in the context of these symptoms tends to 
contribute to unemployment and social impairments.   
 
2.2.2 Neuroscience. 
 The field of neuroscience has been studying schizophrenia and its effects on the 
brain for many years. Sadock & Sadock (2007) describe that people with schizophrenia 
present abnormalities in several parts of the limbic system as well as the basal ganglia. 
Patients with schizophrenia often show reduced grey matter and cortical volume in the 
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brain as well as lateral and third ventricular enlargement in computed tomography (CT) 
scans (Vita, De Peri, Silenzi & Dieci, 2006; Sadock & Sadock, 2007).  
Meisenzahl, Seifert, Bottlender, Teipel, Zetzsche et al., (2010) looked at the 
difference in hippocampal volume in patients suffering major depression and patients 
with schizophrenia. In this study, 319 healthy controls were compared to 92 patients 
diagnosed with major depression and 89 diagnosed with schizophrenia. The results 
showed that the magnetic resonance imaging (MRI) of those patients with schizophrenia 
and major depression evidenced a loss of hippocampal volume compared to the MRI’s of 
the healthy control. Also, patients with schizophrenia evidenced bilaterally reduced 
hippocampal volume compared to those patients with major depression.   
Dowd and Barch (2010) conducted a study comparing 32 healthy controls to 40 
subjects diagnosed with schizophrenia or schizoaffective disorder. Patients underwent 
MRI’s while making arousal and valence ratings in response to emotional faces, words 
and pictures in order to measure anhedonia. Coinciding with the data, patients with 
schizophrenia self-reported more anhedonia than those in the control group. 
Negative symptoms of schizophrenia and lack of odor identification, memory, and 
sensitivity appear to be related as well. Ishizuka, Tajinda, Colantuoni, Morita, Winicki, et 
al., (2010) conducted a study in which 19 healthy controls and 15 subjects with 
schizophrenia were tested by the University of Pennsylvania Smell Identification Test 
(UPSIT). The results showed that the subjects with schizophrenia scored lower in odor 
identification, memory, discrimination, and sensitivity compared to the control group. 
The data suggests that negative symptoms of schizophrenia such as apathy, anhedonia, 
and blunted affect are correlated with the odor deficit.  
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Hecht (2010) suggests that there might be a strong correlation between self-
disintegration and self-disembodiment and right cerebral hemisphere deficits in patients 
with schizophrenia. These deficits might influence some of the diminished expressivity 
and facial expression in these patients.  
Some study results suggest that schizophrenia is not a degenerative disease. 
Schultz & Andreasen (1999) report that postmortem studies of patients with 
schizophrenia show no degenerative brain damage. They add that “the consistent absence 
of degenerative pathology suggests that schizophrenia may result from pathological 
neurodevelopmental processes” (Schultz & Andreasen, 1999). Rund (2009), on the other 
hand, mentions that morphological data indicates that schizophrenia could be a 
degenerative disease, despite the fact that several studies suggest that it is not. 
  
2.2.3 Negative Symptoms. 
 Negative symptoms of schizophrenia are the least likely to improve over the 
course of the illness (Talwar, Crawford, Maratos, Nur, Mc Dermott, et al., 1997). These 
symptoms include anhedonia, attention impairments, alogia, avolition, and affective 
flattening (Earhart, Marder & Carpenter, 2006; Maj & Sartorius, 2002; Sadock, Sadock & 
Ruiz, 2009). 
 According to Dowd & Barch, (2009) anhedonia, the inability to experience 
pleasure, is one of the most resistant negative symptoms of this illness, and most current 
pharmacological treatments do not address this symptom properly (Favrod, Giuliani, 
Ernst & Bonsack, 2010). Horan, Kring, & Blanchard (2005) describe the three most 
common approaches to measure anhedonia: self-report trait questionnaires, laboratory-
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based assessments of emotional experience, and interview-based measures. Anhedonia, 
which is often found in other pathologies such as depression, often involves isolation or 
withdrawal from social activities and impairments in occupational activities.  
Alogia, an impairment in communicative skills (particularly the production and 
expression of words) and affective flattening are other prominent negative symptoms of 
schizophrenia. Arajarvi, Varlilo, Hauuka, Suvusaari, Soukas, et al. (2006) discovered in 
their study that included 290 subjects diagnosed with schizophrenia, that those patients 
with first degree relatives with psychotic symptoms show more severe negative 
symptoms, particularly alogia and affective flattening.  
Messinger, Tremeau, Antonius, Mendelsohn, Prident, et al. (2010) defines 
affective flattening as reduced emotional expression.  Social deficits, lack of or poor eye 
contact and lack of spontaneity are also considered aspects of affective flattening 
(Abrams &Taylor, 1978; Alphs, Summerfelt, Lann, & Muller, 1989; Andreasen, 1989; 
Kay, Fiszbein, & Opler, 1987; Kirkpatrick et al., 1989; Trémeau et al., 2008; as quoted in 
Messinger, et al., 2010).  
Avolition is the lack of motivation to start or perform daily activities. Messinger, 
et al. (2010) state in their study that people with schizophrenia show decreased 
involvement in social or leisure activities, personal hygiene, as well as less engagement 
in social activities. 
 
2.2.4 Length of Inpatient Psychiatric Stay. 
People with schizophrenia constitute a large percentage of the patients that are 
found in inpatient psychiatric units. Schultz & Andreasen (1999) report that people 
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suffering from schizophrenia and substance abuse make up for about 80.6% of the costs 
of hospital admissions among homeless people in New York City. Those elevated costs 
are causing a shorter psychiatric length of stay (LOS). LOS is getting progressively 
shorter in the United States (Auffarth, Busse, Dietrich & Hinderick, 2008), averaging 
from a few days to a week or two (Yalom, 2005). Similar situations are also occurring in 
countries like Korea, Germany, and the United Kingdom; where elevated psychiatric 
inpatient cost is influencing the time that people spend in these hospitals (Auffarth, et al., 
2008; Schultz & Andreasen, 1999). Shorter LOS also influences the therapeutic alliance 
and make important curative elements such as group cohesion harder to achieve (Yalom, 
2005). In addition to psychotropic medications, these authors review of the literature 
indicate that treatment approaches in both inpatient and outpatient facilities include social 
skills training, group psychotherapy, cognitive behavioral therapy (CBT), individual 
psychotherapy, dialectical behavioral therapy (DBT). Creative arts therapies, also used in 
inpatient and outpatient settings, may rely on one or more of the above treatment 
approaches. Cognitive treatments like CBT and DBT seem to be effective in treating 
residual positive symptoms (Zimmerman, Favrod, Trieu & Pomini, 2005). Creative arts 
therapies, such as dance/movement therapy, art therapy, and music therapy are effective 
in treating negative symptoms of the disease (Hayashi, Tanabe, Nacagawa, Noguchi, 
Iwata, et al. 2002; Peixin, Richang, Zhuoji, Dahong, Liang, et al., 2005; Xia & Grant, 
2009) and they can also be helpful in order for these patients to adapt to their new 
environment after discharge (Ulrich, Houtmans & Gold, 2007).   
 
2.3 Group cohesion 
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As indicated in the literature group cohesion is of extreme importance in group 
settings (Cassity, 1976; Cordobes, 1997; Corey and Corey, 1997; De l’Etoille, 2002; 
Dinger & Schauenburg, 2010; Fehr, 2003; Silber & Hes; 1995 Watson, 2002; Yalom, 
2005), and when this begins to take place “motivation toward effective behavioral and 
personality changes of the individual participants begins to take place” (Fehr, 2003, p. 
77).  
 Irvin Yalom (2005) defines group cohesion “the result of all the forces acting on 
all the members to remain in the group, or, the attractiveness of a group for its members”. 
The author discusses the relationship between group cohesion and group attendance, the 
expression of hostility in groups, and self-esteem and public esteem (referring to the 
group’s evaluation of an individual). He also states that human beings have an inborn 
need for belonging, and therapy groups “generate a positive, self-reinforcing loop: trust- 
self-disclosure- empathy- acceptance- trust” (Yalom, 2005, p. 56). Most of the patients 
that are part of therapy groups have problems belonging to a group, and for these patients 
“the sheer negotiation of a group experience may in itself be curative” (Yalom, 2005, p. 
57).  
Yalom (2005) presents group cohesion as the third and final formative stage of a 
group (following the orientation, hesitant participation, search for meaning and 
dependency stage and the conflict, dominance, and rebellion phase). He describes this 
phase as one where the “interpersonal world of the group is one of balance, resonance, 
safety, increased morale, trust and self-disclosure” (Yalom, 2005, p. 319). It is important 
for the therapist to try to introduce and support cohesion in group settings. Fehr (2003) 
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points out that cohesion can be increased with encouragement from the group leader, and 
it is an element that helps groups and individuals grow.    
Corey & Corey (1997) recognize the importance of this therapeutic factor and 
present seven ways for group cohesion to take place and continue to be present in group 
settings; one of those ways being a “here-and-now” approach to group therapy. In this 
approach, group members assume a collective responsibility for the direction that the 
group might take (Corey & Corey, 2007). Various authors make note of the “here-and-
now” approach (Corey & Corey, 1997; Fehr, 2003; Yalom, 1983, 1995), and it is also one 
that takes place in music therapy sessions because of the music’s emphasis in the present 
(Dougherty, 1984; Nolan, 1994). 
Creative arts therapies other than music therapy have described the importance of 
group cohesion. Johnson & Eicher (1990) discovered that dance/movement therapy 
effectively helped teenagers in the psychiatric wing of a large teaching hospital to 
increase group cohesion and intimacy by introducing some drama activities during the 
sessions. Dance/movement therapy was also found to be effective in increasing 
awareness of others and self, body image, acceptance, impulse control, and group 
cohesion with children aged 5-8 in a psychiatric unit (Erfer & Ziv, 2006). 
When it comes to art therapy, Plante (2006) regarded that mural artwork helped 
13 patients with intellectual deficiencies to increase group cohesion during the course of 
7 art therapy sessions. Sunderland, Waldman, & Collins (2010), explain how a year-long 
art therapy program helped inner city children in Chicago increase their sense of 
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belonging and trust, as well as increasing their sense of group identity and group 
cohesion. 
     
2.3.1 Group Cohesion and Inpatient Psychiatry. 
Group cohesion is one of the therapeutic elements that are considered “curative 
factors” (Yalom, 1983). Patients that are invested in a group experience benefit from their 
interactions with other patients and with the group leader. Yalom states: 
Most psychiatric patients, because of impaired interpersonal attitudes and skills, 
have had few intimate relationships, few opportunities for affective sharing and 
acceptance, and have generally had an impoverished group history. For these 
patients, the experience of sharing, of being accepted, and of successfully 
negotiating a group experience may be highly therapeutic (Yalom, 1983, p. 44). 
 Several studies emphasize the importance of group cohesion in inpatient settings. 
Dinger & Schauenburg (2010) found that group therapy was important in order to 
develop the experience of cohesion for patients with mixed diagnoses. Grabhorn, 
Kaufhold, Burkhardt, Kernhof, Overbeck, et al. (2002) discovered a connection between 
group cohesion and therapeutic success. In this study, subjects who were part of a 
cohesive group showed an improvement in defense formation and self-stabilization. 
Burlingame, Earnshaw, Hoag, Barlow, & Richardson (2002) conducted a study to 
measure the effectiveness of clinician group skills at a state hospital. The results showed 
that group cohesion increased and the patients perceived group therapy in their unit as 
valuable as clinicians skills improved. In a two year study conducted in Turkey; Kilic, 
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Ozbayrak, Ulusahin & Ustum (1996) presented patients with a list of Yalom’s (1983) 
therapeutic factors at their time of discharge from the hospital. Most of the 40 subjects 
that were part of the study recognized group cohesion as one of the most valuable factors 
in therapy.  
 The here-and-now approach to therapy is an important antecedent to group 
cohesion (Corey & Corey, 1997; Fehr, 2003; Yalom, 1983, 1995), but Yalom (1983, 
1995) suggests that this approach must be used more carefully and in different ways at 
acute inpatient sites. This type of approach focuses on member to member interaction and 
often leads to a supportive group environment (Yalom, 1983). In this approach, the skills 
of the clinician are very important, and the therapist’s focus on interactions is essential. 
Because of the short inpatient stay, Yalom mentions that it is important to realize that 
“the therapist must be content with interpersonal problem spotting, brief process 
illumination and encouraging patients to pursue and solidify, in their aftercare therapy, 
what they have learned” (Yalom, 1983, p. 184). He expands, saying that since the 
patients at these hospitals are in such a fragile state “they are often baffled by, and 
resistant to, a here-and now approach in the therapy group: it seems indirect, off target, 
irrelevant to their personal distress” (Yalom, 1983, p. 184).  
 
2.3.2 Group Cohesion and Music Therapy.  
The following is a list of various music therapy methods and techniques found to 
be effective in introducing group cohesion with a number of populations.  
17 
 
Guitar lessons at a psychiatric hospital were also effective in increasing group 
cohesion among psychiatric patients. Cassity (1976) discussed in his experimental study 
that group musical activities can increase social interactions and interpersonal 
relationships compared to non-musical activities. In this study, twelve women in an 
inpatient psychiatric hospital were divided into two groups: seven of them took group 
guitar lessons while the other five did not. The results of the study showed that the 
patients in the musical group increased their relationships with others, peer acceptance 
and group cohesion while the subjects in the non-musical group, who did not take 
lessons, showed no major improvements.  
 Plach (1980) stated that songwriting is an effective activity in order to develop 
group cohesion in group settings. He mentions that this activity can be reinforcing for the 
patients and that it is an effective way to achieve cohesion in lower functioning groups. 
 The results of Henderson’s (1983) study pointed out that music therapy 
effectively increased group cohesion in adolescents diagnosed with adjustment disorder. 
In this study involving thirteen adolescents, 8 subjects participated in 18 one-hour music 
therapy sessions, while the other 5 received no treatment at all. The results showed that 
the patients who received music therapy significantly increased their self-esteem, 
awareness of mood in music, and group cohesion compared to those 5 subjects in the 
control group. Freed (1987) found in her experimental study, which included 71 
chemically dependent patients, that the use of songs and poems during music therapy can 
increase group attraction and increase the patients’ liking of the group, which are 
important factors in group settings. Music therapy was effective in increasing group 
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cohesion, and Freed supports the use of songs in order to achieve group cohesion in this 
population. 
 James and Freed (1989) introduced a model to establish cohesion in music 
therapy groups. In this model the authors mention and describe five stages to develop 
cohesion in group settings: goal-setting activities, individual/parallel activities, 
cooperative group activities, self-disclosure activities, and group problem-solving 
activities. In this study the authors also mention and describe group cohesion as one of 
the stages of group development, and present a case study of a group of adolescents with 
chemical dependency.   
 Edgerton (1990) found in her study that twelve male adolescents increased their 
self-esteem, expression of emotions and group cohesion after creating their own songs 
and lyrics during music therapy.  
 In their quasi-experimental study involving twenty-four subjects aged 62-84 
diagnosed with Alzheimer’s disease, Silber and Hess (1995) found that music therapy 
successfully helped these patients preserve their memory, increase social interactions and 
achieve group cohesion. In this study, the music therapy technique of group songwriting 
was utilized, and the patients were able to remember musical themes and melodies by 
writing their own poetry and songs. This technique was also important in providing 
encouragement and pleasure associated with music making. Cordobes (1997) discovered 
that group songwriting increased group cohesion and expression of emotions in HIV 
positive patients diagnosed with major depression. The experiment consisted of 18 
participants who took part in three different groups: group songwriting, group game 
playing, and a no treatment control group. The results indicated that all three groups 
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showed improvements in group cohesion, but the songwriting group showed also an 
increased expression of emotions. 
 Group cohesion was also found in studies involving adult psychiatric patients. de 
l’Etiole (2002) found that music therapy increased group cohesion in adult patients 
diagnosed with schizophrenia and bipolar disorder. In her study, eight patients underwent 
hourly music therapy sessions for six weeks. Several music therapy techniques were 
utilized: music for relaxation, songwriting, instrumental improvisation, listening and 
analysis of songs, and music combined with other arts media. The results of the study 
showed that music therapy was effective in reducing some symptoms, particularly 
anxiety, interpersonal sensitivity, and phobia anxiety. The results indicated that “one 
curative factor for which patients reported the largest increase from pre- to post-testing 
was cohesion,” whereas “universality and installation of hope, remained the same from 
pre- to post-test”.  
 Music listening is also an effective tool to be used in adolescent populations. 
McFerran-Skewes (2004), argues that social workers should incorporate music during 
groups with adolescents since music can “facilitate authentic self-expression and promote 
the achievement of group cohesion.”  
 The use of drums and drumming during music therapy was effective in order to 
increase group cohesion in various populations. Watson (2002) discovered that 
drumming and improvisation increased group cohesion, expression of emotion, intimacy, 
self-concept, and social skills in adult sex offender patients. Bensimon, Amir & Wolf 
(2008) showed that drumming helped nine patients suffering from chronic Post 
Traumatic Stress Disorder (PTSD) to reduce some of the PTSD symptoms and increase 
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group cohesion. In this study the subjects participated in circle group drumming 
activities, involving mostly African drumming. Findings reported that these activities 
increased some of the elements of group cohesion, such as intimacy, closeness, and 
belonging.  
 
2.4 Other Creative Arts Therapies and Schizophrenia 
 Creative arts therapies are important for patients with schizophrenia because 
during creative acts a state of unity has to be achieved (Arieti, 1976), and this could 
benefit these patients who exhibit signs of fragmented thinking. In his work with patients 
with schizophrenia Arieti (1976) describes that during creative acts patients with this 
condition try to organize and understand their fragmented universe. Creativity often 
promotes health in individuals, and Arieti considers it to be “a desirable enlargement of 
human experience”. He also states that creativity combines both primary and secondary 
process. Primary process is a more primitive kind of thinking that prevails when a person 
is psychotic, whereas secondary process includes reality based mental activity. He says 
that during creativity, a new kind of thinking emerges: tertiary process, which integrates 
primary and secondary processes. Other authors also mention the importance of 
creativity. Vygotsky (1987), views creativity as a growing, positive capability, and 
mentions how it promotes health. Feldman (1994) describes creativity as transformative, 
and points out the importance of meaning making and sharing of emotions during the 
creative process.  
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 Creative arts therapies other than music therapy have been used with patients with 
schizophrenia. Art therapy, dance/movement therapy, and poetry therapy are the focus of 
this part of the chapter.  
Art therapy, “a mental health profession that uses the creative process of art 
making to improve and enhance the physical, mental and emotional well-being of 
individuals of all ages,” (American Art Therapy Association, 2010) has been effective in 
patients suffering from schizophrenia. 
 Richardson, Jones, Evans, Stevens and Rowe (2007) discovered that group art 
therapy reduced negative symptoms of schizophrenia in patients diagnosed with chronic 
schizophrenia. In this study, which involved ninety participants, 43 patients were 
randomized to art therapy plus standard care while the other 47 received standard 
psychiatric care alone. The patients receiving art therapy increased social interactions as 
well as reducing negative symptoms compared to the control group. Peixin, Richang, 
Zhuoji, Dahong, Liang, et al. (2005) reported in their experimental study that group art 
therapy improved self concept and quality of life in patients randomized to art therapy 
compared to those receiving standard care alone. Art therapy also helped group members 
increase social interaction and improve their insight and emotions. Self-figure drawings 
during art therapy also showed differences between patients with schizophrenia and 
normal controls. Lev-Wiesel & Shvero (2003) compared the drawings of 30 patients with 
schizophrenia to the drawings of people in the control group who did not suffer from this 
illness. The results of this study showed that there were significant differences in the 
drawings of the patients with schizophrenia, particularly in the way they presented the 
ears as well as some aggressive traits in their drawings.   
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Other authors also report the efficacy of art therapy in this population (Crespo, 
2003; Potocky, 1993; Rauch, 2004). 
 Dance/Movement therapy, the psychotherapeutic use of movement as a process 
which furthers the emotional, social, cognitive, and physical integration of the individual. 
(American Dance Therapy Association, 2009), also presents positive results with patients 
with schizophrenia. 
Xia & Grant (2009) compared dance/movement therapy interventions plus 
standard care to standard care alone. In this study 45 patients with schizophrenia were 
randomized into two groups; one receiving dance/movement therapy and the other one 
standard care alone. The outcomes did not show significant differences between the 
groups with the exception of negative symptoms. Those who received dance/movement 
therapy considerably reduced the negative symptoms of the illness compared to the 
control group. Ellis (2001) presents how four patients at an inpatient psychiatric unit 
diagnosed with schizophrenia used movements during 25 dance/movement therapy 
sessions to express feelings and explore issues that were difficult to identify with verbal 
therapy alone.  
Other studies also describe the effectiveness of dance/movement therapy in this 
population (Koch & Brauninger, 2006; Onagesian, 2008; Ritter & Low, 1996). 
Poetry therapy has also been effective when working with patients with 
schizophrenia. Tamura (2001) reports that two female patients with schizophrenia 
benefited from the use of renku poetry, a type of Japanese poetic form of dialogue. 
During poetry therapy sessions, each patient would have to write a line, encouraging 
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creativity self-expression and dialogue, similar to that of songwriting. The results of the 
study showed that the patients increased their self-expression through the use of poetry. 
Tolton (2004) describes how poetry and insight poetry helped a patient reduce symptoms 
of schizophrenia in a patient who experienced this condition for fifteen years. 
 
2.5 Music Therapy and Negative Symptoms of Schizophrenia 
 People diagnosed with schizophrenia experience difficulties interacting with 
others because of the symptoms of this disorder. Positive symptoms, including delusions 
and hallucinations, are successfully treated with antipsychotic medications (Sadock & 
Sadock, 2007) and residual hallucinations and delusions can be treated effectively with 
approaches other than music therapy, such as cognitive-behavioral therapy 
(Zimmermann, et al., 2005). On the other hand, the negative symptoms of the illness, 
such as affective flattening, alogia, anhedonia, and avolition, are symptoms that interfere 
with daily functioning and they “are more internally correlated with one another” 
(Andreasen & Grove, 1986). Music therapy literature indicates that this type of therapy is 
effective in reducing the negative symptoms of this illness, helping patients improve their 
global functioning and quality of life (De Moura & De Sampaio, 1984; Hayashi, et al., 
2002; Pavlicevic, Trevarthen & Duncan, 1994; Ulrich, Gold & Houtmans, 2007).  
Music therapy can be an important tool for patients with schizophrenia that have 
low therapy motivation. Gold, et al. (2005) proposed a resource-oriented music therapy 
protocol in order to decrease negative symptoms and improve global functioning in 
patients with schizophrenia. Several authors describe resource-oriented music therapy, 
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which maximizes the healthy aspects of the individual by focusing on the resources that 
the person might have as opposed to the pathology (Rauch, 2004; Rolvsjord, 2004; 
Rolvsjord, Gold & Stige, 2005; Schwabe, 2005; Soli, 2008; Stige, 2005). 
Several music therapy techniques have been used to reduce negative symptoms of 
schizophrenia. Pavlicevic, Trevarthen & Duncan (1994) discovered that improvisation 
during music therapy sessions reduced negative symptoms of the illness as well as 
increasing the patients’ range of communication. In this study, 21 patients with 
schizophrenia attended music therapy during 10 half-hour sessions plus standard care. 
The results showed the subjects in the music therapy group scored higher in 
communicative skills and musical interactions than the 20 subjects in the control group. 
Similar results were found in a study conducted by Troice & Sosa (2003). In this study, 
15 subjects suffering from chronic schizophrenia underwent music therapy treatment for 
six months using music therapy improvisation during the sessions. At the end of 
treatment these patients showed significant improvements in creativity and social 
interactions. The outcomes of the study suggest that as the severity of the negative 
symptoms decreased, the patients’ well-being increased, particularly in the last three 
months of this six month intervention. Ceccato, Caneva & Lamonaca (2006) described in 
their pre-post experimental design study that musical improvisation improved social 
functioning and improved cognition in patients with schizophrenia. Other studies also 
state that musical improvisation is a helpful music therapy technique to reduce negative 
symptoms of schizophrenia (Odell-Miller, 1991; Pfeiffer, Wunderlich, Bender, Elz & 
Horn, 1987; Talwar, et al., 2006; Thaut, 1989; Ulrich, et al. 2007; Yang, et al., 1998). 
Most of the above studies involved group music therapy, but there was one case study 
25 
 
included here because of the focus on negative symptoms involving individual music 
therapy (Silverman, 2003). 
    Other studies use a combination of different music therapy approaches in order 
to treat patients with schizophrenia. Tang, et al. (1994) describe in their study that the use 
of popular songs during music therapy helped patients with residual schizophrenia reduce 
their social isolation, increase interest in external events as well as reducing negative 
symptoms of schizophrenia. In this experimental randomized study, 38 patients received 
music therapy. During music therapy sessions, the patients participated in song listening 
as well as singing. The results of the study showed that the 38 patients in the 
experimental group showed improvements when it comes to reducing negative symptoms 
compared to the 38 subjects in the control group. de l’Etoille (2002) states that group 
music therapy is an effective tool to reduce negative symptoms of schizophrenia, promote 
group cohesion, and decrease symptoms of schizophrenia related to anxiety and 
compulsiveness. In this study, a combination of music therapy techniques were used 
during six weeks, including singing, music listening, improvisation and playing along on 
instruments. The results suggest that music therapy is helpful in order to promote health 
and reduce psychiatric symptoms. 
Ulrich, Houtmans & Gold (2007) conducted a study involving 37 patients with 
schizophrenia. In this study 21 patients received music therapy in addition to standard 
care and 16 patients received standard care alone. The music therapy sessions lasted 45 
minutes and the participants received an average of 7.5 hours of therapy. During the 
sessions various music therapy techniques were utilized, including playing rhythmic 
instruments, playing and singing rock songs, and improvisation. The results of the study 
26 
 
describe that those subjects in the experimental group increased their social interactions 
and reduced negative symptoms of schizophrenia compared to those in the control group. 
Music therapy seemed to be particularly effective in those patients “for whom negative 
symptoms are central”. Additionally, the lasting effects of music therapy could be 
beneficial for the patients after their discharge from the hospital, helping them to adapt to 
their social environment. Similar results were found in a study conducted by Hayashi, et 
al. (2002). Female patients diagnosed with schizophrenia participated in music listening 
activities as well as active singing and instrument playing. The results of the study 
showed that after four months of music therapy the 34 patients that were part of the 
experimental group showed significant reductions of negative symptoms compared to 
those 32 subjects in the control group who did not receive music therapy treatment. The 
patients in the group that received music therapy also showed increased personal relations 
with peers. 
 Yang, Zheng, Weng, Zhang & Ma (1998) also describe the effectiveness of 
music therapy in reducing negative symptoms of schizophrenia. In their study, 40 patients 
underwent individual and group music therapy sessions including the use of several 
music therapy techniques (improvisation, music listening and singing). These patients 
showed significant reductions of negative symptoms of schizophrenia as well increases in 
social interactions compared to the 30 patients in the control group who did not receive 
music therapy. The authors add that those patients in the music therapy group showed 
significant reductions on the severity of their psychotic symptoms. A systematic review 
of the literature conducted by Gold, Heldal, Dahle & Wigram (2005) shows that music 
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therapy plus standard care is more effective when it comes to improving the patients’ 
global state and reducing negative symptoms of schizophrenia than standard care alone. 
Songwriting as a music therapy technique has been effective to help other 
populations (Cordobes, 1997; Edgerton, 1990; Freed, 1987; O’Brien, 2006; Silber & Hes, 
1995). Silverman (2003) presents in his case study that songwriting as a music therapy 
technique was an effective technique in helping Frank, a 28-year-old man diagnosed with 
schizophrenia. During 40 days of music therapy treatment, Frank reduced his 
combativeness significantly, as well as improving his interactions with peers and staff 
members and reducing his negative and positive symptoms of schizophrenia.  
Songwriting was a positive way for Frank to express his feelings. Songwriting was also 
successful in improving the therapeutic alliance, and it was a curative factor in the course 
of treatment. The positive results of this case study suggest that songwriting as a music 
therapy technique should be further investigated in this population, particularly in group 
settings since the existing literature is lacking research on this music therapy approach 
and schizophrenia.  
 
2.6 Songwriting  
 Songwriting is an effective music therapy technique since it involves the use of 
music and language within a creative group process. By creating lyrics that are unique 
and personal, songwriting gives the patients an outlet for their feelings that promotes self-
esteem, that is not threatening, and that in group settings promotes interactions and 
discussions with others. Depending on the group’s needs, the music therapist can vary the 
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levels of structure during songwriting by varying the number of choices that the group 
must make. Some ways to vary the structure include (from most to least structured): 
changing intermittent lyrics to an existing song, changing all lyrics to an existing song, 
writing original lyrics to a familiar chord progression, and creating original lyrics and 
original music. Schmidt (1983) states that as most creative acts, songwriting promotes 
health in the individuals. Songwriting can be useful in order to promote group 
cohesiveness (Cordobes, 1997; Ficken, 1976), as well as being a successful tool to 
recover repressed material (Apprey & Apprey, 1975) and increase self-esteem and 
expression (Ficken, 1976). 
 The effectiveness of songwriting as a music therapy technique is described in the 
literature for a number of populations: cancer patients (Nesbitt, Tabatt, 2008; O’Brien, 
2006), adolescents (Dalton & Krout, 2005; Edgerton, 1990; Lindberg, 1995; Roberts, 
2006), patients suffering physical disabilities and trauma (Glassman, 1991; Hatcher, 
2007; Lee, 2007; Thompson, 2009), chemically dependent patients (Freed, 1987; Jones, 
2005), psychiatric patients (Ficken, 1976; Silverman, 2003), patients with HIV positive 
(Cordobes, 1997), patients with multiple sclerosis (Davis, 1998), and patients with 
reading and language deficiencies (Gfeller, 1987). See Appendix C for summaries of 
studies that involved human participants. 
 The above mentioned studies show that songwriting helped patients increase self-
expression, self-esteem, social interactions, group cohesion, range of expression, memory 




2.6.1 Songwriting and Schizophrenia. 
 Schizophrenia affects various aspects of behavior, cognition, emotion and 
perception (Sadock & Sadock, 2007). Patients suffering from this illness have a hard time 
relating to others since they often have impairments in speech, affect, thought content and 
motivation. Songwriting is a music therapy technique that often involves the use of those 
areas where these patients are impaired. Ficken (1976) mentions that songwriting can 
lead to increasing emotional expression, acceptable social behaviors, and it can also be a 
tool to modify behaviors that are not socially acceptable. Unkefer (1990) states that 
songwriting involves talking, insightful thinking, emotion, coherency of language, and 
writing. Since patients with this disorder are lacking in these areas, the use of songwriting 
can be very useful with this population. Songwriting can not only improve those areas of 
need, but it also involves creativity. Creativity itself is also an important therapeutic and 
curative factor that can help to improve health in patients who exhibit negative symptoms 
(Schmidt, 1983).  
There is not enough literature to date specifically addressing schizophrenia and 
the use of songwriting, with the exception of the case study by Silverman (2003) 
described in section 2.5. The results of this study and the lack of previous investigation 
suggest that more research addressing group songwriting and schizophrenia should be 
conducted. 
 
2.6.2 Songwriting and Group Cohesion. 
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 Group cohesion is of extreme importance in group therapy (Yalom, 1983). Fehr 
(2003) states that group cohesion “is a very important phenomenon in group therapy. 
Through the attractions of the members towards one another, the leader and the group as 
a whole, motivation toward effective behavioral and personality changes of the individual 
participants begins to take place” (Fehr, 2003, p.77). The music therapy technique of 
songwriting has been an important technique to introduce and develop group cohesion in 
different populations. 
 Cordobes (1997) states in her study that group songwriting is a useful clinical 
music therapy technique. In this study, 18 patients with HIV diagnosed with depression 
participated in music therapy sessions. In these sessions, the patients wrote songs with 
emotions as a theme. The results of the study indicate that the group songwriting was 
effective in increasing group cohesion as well as being a useful resource for patients to 
express emotions and explore repressed material. 
 Songwriting was successfully used with Alzheimer’s patients. Silber & Hes 
(1995) found that this music therapy technique helped twenty-four patients aged 62-84 
diagnosed with Alzheimer’s disease in order to preserve their memory. The authors 
describe that these patients wrote songs having love as a theme and mention that music 
therapy was pleasurable for the participants and it increased the patients’ social 
interactions and group cohesion. 
 Ficken (1976) explains the rationale for the use of songwriting in psychiatric 
settings. The author argues that songwriting as a music therapy technique can increase 
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group cohesion as well as being a valuable way for patients to increase self-esteem, self-
expression and modify behaviors. 
 The existing literature is lacking studies involving the use of songwriting as a 

















` CHAPTER 3: METHODOLOGY 
3.1 Design 
In this literature-based study, the development of a clinical method or approach 
was employed, using existing literature (which was systematically reviewed) in addition 
to clinical vignettes of the researcher in order to develop and propose a clinical music 
therapy method for addressing group cohesion in patients exhibiting negative symptoms 
of schizophrenia. In this type of study, the method must address an existing problem or 
situation in the field in an innovative and useful manner. 
 
3.2 Participants 
There were no human participants used in this study. The clinical vignette 
material was based on music therapy sessions conducted/co-lead by this researcher in the 
past. 
 
3.3 Investigational Methods and Procedures 
PsychInfo and MedLine were the two primary databases used for this literature-
based. A number of journals relevant to the fields of creative arts therapies, neuroscience, 
medicine, and psychotherapy were browsed, and the articles that were selected were 
almost entirely peer-reviewed journals in order for the study to be more reliable. Also a 
few book chapters were used, and the selection criterion for those was to include those 
authors considered to be authorities in their respective fields. Articles that were dated or 
that were not considered strong enough evidence were excluded from this study. In order 
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to organize and manage the data the Matrix method created by Garrard was used 
(Garrard, 1999) 
 
3.4 Data Analysis 
 The data was organized into categories using the previously mentioned matrix 
method. After doing so, the researcher analyzed the data in order to introduce group 
cohesion in patients exhibiting negative symptoms of schizophrenia. The researcher 
analyzed therapeutic objectives and goals, clinical orientations and approaches, music 
therapy techniques, and outcomes of the studies. After using the analyzed data in addition 
to the researcher’s own clinical vignettes, a method or clinical approach was proposed. 
 
3.5 Operational Definition of Terms  
• Schizophrenia: a clinical syndrome of variable, but profoundly disruptive, 
psychopathology that involves cognition, emotion, perception, and other aspects of 
behavior (Sadock & Sadock, 2007). 
• Group Cohesion/Cohesiveness: the attractiveness of a group for its members, or the 
result of all the forces acting on all the members such that they remain in the group. 
Members of a cohesive group value the group and feel in turn that they are valued, 
accepted and supported by other members (Yalom, 2005). 
• Music Therapy: a systematic process where the therapist helps the client to promote 




• Art Therapy: Art therapy is a mental health profession that uses the creative process 
of art making to improve and enhance the physical, mental and emotional well-being 
of individuals of all ages (American Art Therapy Association, 2010). 
• Dance/Movement Therapy: the psychotherapeutic use of movement as a process 
which furthers the emotional, social, cognitive, and physical integration of the 
individual (American Dance Therapy Asociation, 2009). 
• Negative Symptoms: restrictions in the range and intensity of emotional expressions 
(affective flattening/blunting), restrictions in the fluency and productivity of thought 
and speech (alogia), and the limited initiation of goal-directed behavior (avolition) 
(Kaplan & Sadock, 1991). 
• Anhedonia: Inability to experience joy (Sadock & Sadock, 2007). 
• Alogia: Restrictions in the fluency and productivity of thought and speech (Sadock & 
Sadock, 2007). 
• Affective flattening/blunting: restrictions in the range and intensity of emotional 
expressions (Sadock & Sadock, 2007). 
• Avolition: limited initiation of goal-directed behavior (Sadock & Sadock, 2007). 
• Songwriting: music therapy technique that requires focus and cooperation from all 
group members, paying attention to themes and lyrics, being present in the “here-
and-now,” and promoting imagination and interpersonal relationships. During the use 
of this technique the therapist can vary the level of structure depending on the 
population. 
• Creativity: Act that often promotes health in individuals, by the creation of 
something novel. Creativity is considered to be an enlargement of human experience, 
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and it integrates both primary and secondary process kinds of thinking into a new 

























CHAPTER 4: RESULTS 
 
The purpose of this study was to propose and/or develop a music therapy method 
for establishing group cohesion in adult inpatient patients exhibiting negative symptoms 
of schizophrenia.  
The researched literature in the areas of negative symptoms of schizophrenia, 
group cohesion and songwriting combined with the researcher’s own clinical vignettes 
suggest that the use of songwriting during music therapy could be effective when it 
comes to increasing group cohesion and reducing negative symptoms of schizophrenia in 
patients exhibiting these symptoms. 
 The clinical vignettes that will be presented later in this chapter describe examples 
of how the use of songwriting with patients diagnosed with schizophrenia in an adult  
inpatient setting helped develop group cohesion, increasing patients’ interactions and 
helping increase their well-being and reducing symptoms of schizophrenia.  
   
4.1 Research Reports 
Several databases relevant to the fields of creative arts therapies, neuroscience, 
medicine, and psychotherapy were browsed for this study. Most of the articles included 
in the study were peer-reviewed journals as well as a number of edited book chapters. 
The databases used included PsycINFO, Cochrane Library and Medline.  
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For the purpose of this study thirty-one articles including human participants in 
the areas of music therapy and negative symptoms of schizophrenia, music therapy and 
songwriting and music therapy and group cohesion were included. These studies were 
published between 1976 and 2008. Out of the thirty-one studies, fourteen addressed the 
area of music therapy and negative symptoms of schizophrenia, fourteen the area of 
music therapy and songwriting, and ten the area of music therapy and group cohesion. 
Seven out of these thirty-one music therapy studies were included in more than one of the 
above mentioned areas: one addressed negative symptoms of schizophrenia and group 
cohesion, one included both negative symptoms of schizophrenia and songwriting, and 
five addressed the areas of group cohesion and songwriting. 
The total number of participants in these thirty-one studies totaled 849, with a 
mean of 27.38 participants, and a range of 1 to 121 subjects. The studies included patients 
with schizophrenia and other psychiatric disorders (including bipolar I and II, major 
depression, schizoaffective disorder, and schizophreniform disorder), sexually abused 
patients, chemically dependent subjects, as well as patients diagnosed with HIV, 
Alzheimer’s disease, cancer, multiple sclerosis, brain injury, PTSD, adjustment disorders, 
and emotional impairments. 
 
4.2 Music Therapy Techniques 
Thirty-one music therapy studies involving human subjects in the areas of 
negative symptoms of schizophrenia, group cohesion and songwriting were included in 
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this study. Even though seven out of those thirty-one studies were included in two of the 
above mentioned areas of research, no single study was included in all three areas.  
de L’etoille (2002) reported in her study that a combination of improvisation, 
singing, playing instruments, and music listening helped eight patients with schizophrenia 
reduce their negative symptoms and increase group cohesion.  
Studies by Cordobes (1997), Edgerton (1990), Freed (1987), James & Freed 
(1989), and Silber & Hes (1995), showed that songwriting as a music therapy technique 
increased group cohesion in a number of populations (HIV, Alzheimer’s, emotionally 
impaired and chemically dependent patients).  
A case study by Silverman (2003) reported that songwriting helped a patient 
diagnosed with schizophrenia increase social interactions and self esteem as well as 
reducing negative symptoms of schizophrenia. 
Group cohesion is one of the stages of group development, and it is considered to 
be of extreme importance during the therapeutic process. Yalom (1995) states that in a 
cohesive group “group members see that they are just not passive beneficiaries of group 
cohesion, creating durable relationships-perhaps for the first time in their lives” (Yalom, 
1995, p. 57). The author expands by saying that “often therapeutic changes persist and 
are consolidated because, even years later, the members are disinclined to let the group 
down” (Yalom, 1995, p. 57).  This could be beneficial for patients exhibiting negative 
symptoms of schizophrenia because these symptoms make it difficult for patients 
suffering from this illness to start and maintain interpersonal relationships, and 
experience joyful and meaningful experiences. On the other hand, negative symptoms are 
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the reason why people have difficulties interacting with other group members in the first 
place. 
Several authors report the effectiveness of music therapy when it comes to 
increasing group cohesiveness in different populations (Bensimon, Amir & Wolf, 2008; 
Cassity, 1976; Cordobes, 1997; de l’Etiole, 2002; Edgerton, 1990; Freed, 1987; 
Henderson, 1983; James & Freed, 1989; McFerran-Skewes, 2004; Silber & Hess, 1995; 
Watson, 2002). Out of the ten studies that were reviewed on music therapy increasing 
group cohesion, five used the technique of songwriting alone, two used a combination of 
music therapy techniques, two used drumming alone, and one used music as therapy 
(guitar lessons). The results of these studies are consistent with literature on group 
cohesion by Yalom (1985), who states that “Belonging in the group raises self-esteem 
and meets members’ dependency needs but in ways that also foster responsibility and 
autonomy, as each member contributes to the group’s welfare and internalizes the 
atmosphere of a cohesive group” (Yalom, 1985, p. 57). 
Negative symptoms of schizophrenia are restrictions in the range and intensity of 
emotional expressions, fluency and productivity of thought and speech, and limited 
initiation of goal-directed behavior. (Kaplan & Sadock, 1991). People showing these 
symptoms often have difficulties interacting with others and maintaining and creating 
relationships.  
Music Therapy has been reported effective increasing the patients’ quality of life 
and reducing negative symptoms of schizophrenia according to several authors (De 
Moura & De Sampaio, 1984; Hayashi, et al., 2002; Pavlicevic, Trevarthen & Duncan, 
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1994; Tang, et al., 1994; Ulrich, Houtmans & Gold, 2007). For this research, fourteen 
studies reporting music therapy reducing negative symptoms of schizophrenia were used. 
Out of the fourteen studies, eight used a combination of music therapy techniques, four 
used improvisation alone, and one used songwriting alone. The technique that was used 
more often in this population was clinical music improvisation, which was used in ten out 
of the fourteen studies. Music listening and playing along on instruments were each used 
in six studies, followed by singing to familiar songs, which was used in five studies. 
Songwriting was the music therapy technique that was used the least with this population, 
being used in just one individual case study by Silverman (2003).  
  The music therapy technique of songwriting has been a successful technique to 
promote and increase group cohesion in different populations (Cordobes, 1997; Dalton & 
Krout, 2005; Edgerton, 1990; Freed, 1987; James & Freed, 1989; Silber & Hes, 1995). 
Out of the thirteen studies that involved songwriting for the purposes of this research, 
seven included group songwriting. Out of the seven, six reported increased group 
cohesion. The other six studies were case studies involving the use of songwriting during 
individual music therapy sessions. Only one study combined the use of songwriting and 
negative symptoms of schizophrenia. According this study conducted by Silverman 
(2003), songwriting during music therapy can reduce maladaptive behaviors, negative 
symptoms of schizophrenia and increase self-esteem.  
Plach (1980) suggests that group songwriting is an effective way of developing 
group cohesion. He mentions that this music therapy technique can be reinforcing for the 
patients and that it is an effective way to achieve cohesion in lower functioning groups. 
According to this author “one of the most effective ways of developing cohesiveness or 
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“we-ness” in a group is to focus on and accomplish a specific goal or task that requires 
the participation and cooperation of all the members” (Plach, P.22, 1980). Songwriting is 
a goal-centered activity that requires those behaviors: focus and cooperation from all 
group members, paying attention to themes and lyrics, being present in the here-and-now, 
and promoting imagination and interpersonal relationships. When a group is over, 
members normally have a product that the group can identify with and own as their 
creation.   
 The existing literature indicates that group songwriting is an effective technique 
in the introduction of group cohesion with various populations. This author has observed 
the effectiveness of group songwriting in introducing group cohesion with patients 
exhibiting negative symptoms of schizophrenia and presents the following vignettes due 
to the lack of existing literature that combines these three areas.  
 
4.3 Clinical Vignettes 
The music therapy groups that will be described next met twice a week at a large 
inpatient psychiatric hospital in Philadelphia. The unit where the group met had patients 
with different psychiatric diagnoses. Music therapy sessions lasted 30 minutes, from 
11until 11:30 AM on Mondays and Fridays. The groups were co-led by the author, a 
music therapy practicum student, together with his supervisor, a Master’s level board 




 4.3.1 Clinical Vignette #1 – “Blues”. 
 4.3.1a. – Description of the group. 
  “Blues” group consisted of two female and three male patients aged 28 to 53 
years old. Three of the patients were Caucasian: “Pete”, “Rick”, and “Paulette”, and two 
were African American: “Chris”, and “Mary”. All five of these patients had been in the 
unit for at least two weeks. Three out of the five (“Rick”, “Paulette”, and “Mary”) had 
been in the hospital for at least two months by the time of this group. All of these patients 
had diagnoses of Schizophrenia-Paranoid type, with the exception of “Chris”, whose 
diagnosis was Schizophrenia-Disorganized type.  
4.3.1b Description of the session. 
 The author considered that songwriting would be an appropriate music therapy 
technique to use, since group members had been exhibiting negative symptoms of affect 
flattening, anhedonia, and avolition. The author considered that songwriting could be an 
effective music therapy technique to reduce these symptoms, since it is effective in 
increasing group interactions and introducing cohesiveness.   
 The patients were asked to think about “things that you would like to do today in 
order to make your day better”. By providing this theme the patients would be able to 
share some of their experiences and relate to one another within a structured 
environment. The group leaders started playing a 12-bar blues progression on guitar and 
piano. The patients used percussion instruments: two played tambourines, one played 
bongos, and two played djembe. The author prompted the patients to contribute lyrics 
based on the theme. Putting the words into music required modeling from the therapists, 
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consisting of giving examples of how to sing the lyrics in the style of the song.  After 
each phrase was mentioned, the therapists sang it a few times in order for the patients to 
start doing the same and remembering it. After each person had a turn, the entire song 
was played and sung by the entire group, going around the room and singing each 
person’s phrase. The patients needed redirection from the author at times in order to stay 
focused on the task.  
 The lyrics of the song were: 
Verse 1 
“I wanna go to sleep, 
I need a little bit of rest. 
 I wanna go to sleep,  
I need a little bit of rest. (Paulette) 
I need a little bit of coffee, 
 And my morning prayer.” (Pete) 
Verse 2 
“Work hard in the morning, 
Then I follow up at night. 
 Work hard in the morning, 
 Then I follow up at night. 
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Write down my quotations, 
 Drink some tea and go to bed.” (Mary)  
Verse 3 
“I jog a couple of miles, 
 Stop at “Rita’s” for water ice. 
 I jog a couple of miles,  
Stop at “Rita’s” for water ice. 
Go home and take a shower, 
And read the morning paper.” (Rick) 
Verse 4 
“I’m walking the dog, 
 Out in the park. 
 I’m walking the dog, 
 Out in the park. 
 -whistling until end of song-.” (Chris) 
4.3.1c Lyric analysis. 
 The lyrics show connections that suggest that the patients were present in the 
here-and-now during the group music making process.  
45 
 
In the first verse Paulette mentions needing “a little bit of rest”. Pete repeats the 
phrase “a little bit” and also mentions needing coffee; relating to her not only in the 
choice of words, but also identifying with being tired. In the second verse Mary relates to 
both Paulette’s and Pete’s lyrics. She uses the word “morning” which was used in the 
previous line of the song by Pete and also says “drink some tea and go to bed”, which 
relates to Paulette’s “wanting to go to sleep” and Pete’s “coffee”. Rick mentions 
“jogging,” which may relate to the other patients’ being tired and also mentions the word 
“morning” which was previously used by the other three patients. Finally, Chris, who was 
more disorganized than the other patients, could not come up with a last phrase and 
started whistling instead. By that point the group was invested in the activity and joined 
him in the whistling. 
The main themes identified in the song are sleep/rest and the morning. This could 
be related to the fact that this group was a morning group and that patients often seemed 
to be tired at the time this group started. Also, the type of music for the song was blues, 
and the patients might have been thoughtful in promoting blues lyrics. The use of 
songwriting appeared to give the patients a chance to relate to each other’s experiences in 
a creative way. 
 4.3.1d Outcomes of the group. 
 This songwriting experience introduced group cohesion in that the patients 
seemed to identify common issues during the verbal processing following the music and 
began to identify with one another in deeper ways. The patients’ affects changed when 
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their phrase was being sung, and most of them reported that they enjoyed creating and 
playing a song together. 
 After the group, the patients started singing their song at different parts of the day 
and they started interacting with one another more often, showing a sense of group 
ownership of the song and the experience. The author observed that the experience 
increased the patients’ investment in the music therapy groups: they started coming to 
music therapy more regularly, and participating more actively. 
 “Mary” and “Pete” were discharged a couple of weeks after this group, which 
might have helped promote interactions with other patients and staff. 
 The here-and-now approach to group songwriting during music therapy seemed to 
increase the social interactions in patients and helped reduce the negative symptoms of 
affect flattening, anhedonia, and avolition significantly. It also helped the group become 
cohesive during and after music therapy, and promoted the introduction of the experience 
of healthy relationships. 
 
 4.3.2 Clinical Vignette #2 – “Rock & Roll”. 
 4.3.2a – Description of the group. 
  “Rock & Roll” group consisted of two female and two male patients aged 38 to 
51 years old. One of the patients, “Gus” was African American and the other three were 
Caucasian: “Annie”, “Jessica”, and “George”. “George’s” diagnosis was Psychosis-NOS. 
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The other patients were diagnosed with from Schizophrenia-Paranoid type. All four of 
these patients had been hospitalized for at least four weeks. 
The group started with three people, and “Annie” walked in the group ten minutes after it 
started. 
 
4.3.2b  Description of the session. 
During the session the therapists asked the group to think about “what is it like to 
be in the hospital”, in order for patients to increase their expression of feelings, discuss 
similarities or differences in their experience, and be able to connect to other patients in 
the group. Also, describing immediate experiences in the form of a song adds to 
cohesion, since the music is focused in the present and contained in time. The patients 
were exhibiting the negative symptom of anhedonia, and their interactions in the unit 
were limited. 
 During the song, the author played guitar and gave directions while the co-leader, 
his music therapy supervisor, helped patients write the words on a board. The patients 
could also choose instruments to play during the song; “Jessica” and “Gus” chose 
shakers, and “George” chose a hand drum. The structure of the song was a basic pop rock 
progression. The song had a straight rock & roll beat to it. People in the group were for 
the most part very lethargic during the first few minutes of the session. About ten minutes 
into the session “Annie” arrived to group and was very disturbed. She was really upset, 
and crying, and she was having the delusions that doctors were “stealing her soup”. 
“Annie” seemed regressed and felt that something was taken away from her at the 
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hospital. The author asked “Annie” about this and she mentioned that “doctors were 
coming in before lunchtime, putting her soup in a plastic bag and taking it”. Some of the 
other patients laughed at “Annie’s” delusion and the writer encouraged people to focus 
on the music again. The songwriting process involved the patients contributing with the 
lyrics while the group leaders helped them put these lyrics in the music, often modeling 
and redirecting the patients. The song needed a phrase for the chorus, and people were 
thinking about words. At some point “Annie” sang “Stop stealing my soup, Stop stealing 
my soup” with a catchy melody, and the group started smiling at first, but then everyone 
started identifying with what she was saying. The therapist decided to include this in the 
song, modeling the lyrics in response to “Annie’s” delusion. She started laughing and 
recognized that doctors were not stealing her soup: the soup represented “Annie’s” 
frustration, and it was at that moment when cohesion was introduced in the group. At that 
point patients’ affect brightened, their playing became more energetic and enthusiastic. In 
the verbal processing after the music the group members realized that “Annie” was able 
to transform her frustration into a big part of the song in a creative way, and they 
identified this and talked about their experiences after the song was over. Also, this 
example reflects how music therapy can be effective in working with the positive 
symptom of delusional thinking in the case of “Annie”. 
  
 4.3.2c Outcomes of the group. 
“Jessica” was the one who identified with “Annie’s” frustrations the most. After 
this group the four members, but particularly “Annie” and “Jessica” became close 
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friends. They started walking around the unit together, engaging with other members of 
the group, and participating actively in music therapy. “Annie’s” overall state improved 
drastically after this point in time, and she was discharged from the hospital a few weeks 
later. 
  Songwriting was effective in bringing the group together. The experience seemed 
to create relationships for these patients in the unit and introduce cohesion. The patients 
became invested in the group, experiencing some of what Yalom refers to as a pre-
condition for the “curative factors” of group cohesiveness. During the session the patients 
reduced some of their negative symptoms of schizophrenia also. The symptom reduction, 
particularly anhedonia, and the closeness and cohesiveness in this group of patients 
seemed to persist after music therapy, based on the authors observations of their 
interactions and behavior. 
 Verbal processing after the group was helpful for the patients to identify common 
themes. The author asked the patients about their experiences in the hospital and they 
identified frustration and unhappiness with the level of care as the main themes. It was 
also useful for the group members to process and integrate what took place in the session. 
 
4.4 Findings 
Literature combined with the author’s clinical vignettes indicates the possible 
effectiveness of the music therapy technique of songwriting increasing group cohesion 
and reducing negative symptoms of schizophrenia. 
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The findings of this research propose the development of a method that will apply 
the use of songs and songwriting during music therapy sessions in order to work with 


























This chapter summarizes the results of this study and discusses the 
recommendation of a music therapy method to introduce group cohesion and reduce 
negative symptoms of schizophrenia that utilizes the music therapy technique of group 
songwriting.  
 
 5.1 Overview of Results 
The literature reviewed and analyzed in this study shows the effectiveness of 
music therapy in increasing group cohesiveness in different populations. Music therapy in 
group settings helps patients increase their interpersonal relationships, self-esteem and 
reduce isolation.   
Music therapy seems successful in helping patients to reduce negative the 
symptoms of schizophrenia. Many authors describe the efficacy of this kind of therapy 
addressing these symptoms and improving the patients’ health (De Moura & De 
Sampaio, 1984; Hayashi, et al., 2002; Pavlicevic, Trevarthen & Duncan, 1994; Ulrich, 
Gold & Houtmans, 2007).   
Findings also show the effectiveness of the music therapy technique of group 
songwriting increasing group cohesion in different populations (Cordobes, 1997; 
Edgerton, 1990; Freed, 1987; James & Freed, 1989; Silber & Hes, 1995). 
The case vignettes presented in the previous chapter suggest that group 
songwriting could introduce and increase group cohesion for patients exhibiting negative 
symptoms of schizophrenia, a topic that has not been addressed in the existing literature. 
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 5.2 Group Songwriting as a Therapeutic Technique 
Schizophrenia is a condition that affects people’s relationships with others. People 
living with schizophrenia often experience symptoms that make it difficult for them to 
create and maintain meaningful relationships with other people. Messinger, et al. (2010), 
report that patients with schizophrenia show little engagement in social or leisure 
activities, something that is normally directly related to the symptoms of this illness.  
Plach (1980) mentions that songwriting is an effective way to achieve cohesion in 
lower functioning groups. Some behaviors that are part of group songwriting involve the 
use of creativity, focus and cooperation from all group members, paying attention to 
themes and lyrics, the use of a wide range of expressions, and an increased awareness in 
the “here-and-now;” which are effective in increasing the patients’ self-expression, self-
esteem, and promoting interactions with others. Those behaviors could be useful in 
introducing and increasing group cohesion, which is a very important curative factor in 
group settings (Yalom, 1983).  
 Songwriting is both a process and product-oriented activity. The completion of a 
song by a group can increase the bond among group members since there is a sense of 
“group ownership” of the product that reminds the patients that they started, co-created 
and completed the task together.  
The process is equally as important in songwriting for various reasons. It requires 
a skilled clinician who is directly involved in the process, redirecting and prompting the 
patients and providing them with structure depending on their level of functioning. It also 
requires the patients to interact with one another and be present in the music making 
process. And it is also very important because the use of music, which is organized in 
53 
 
time and redirects the patent to the “here-and-now,” may contribute to the introduction of 
group cohesion. These qualities of the songwriting experience, the writer’s observations 
in the clinical setting, and the literature search undertaken for this thesis, suggest that 
songwriting is a promising approach for the reduction of negative symptoms in 
conjunction with the introduction of group cohesion.  
 
5.3. Recommendation of a Music Therapy Method 
Group songwriting during music therapy sessions in in-patient psychiatric settings 
will be likely to reduce some of the negative symptoms of schizophrenia and introduce 
and increase group cohesion. 
The method that will be proposed is derived from several examples in the 
literature with some new areas of emphasis. This method shows steps that could be 
followed when working towards reducing negative symptoms of schizophrenia and 
increase group cohesion in this particular population.  
 An example of a session will include some or most of the following: 
1- Introduce the songwriting activity and instruments: The therapist will clearly 
state the purpose of the session and will explain the use of songwriting well as the use of 
instruments. By doing so, he/she will help the patients have a clear idea of what to 
expect, which could be tension and anxiety reducing.  
2- Provide a structured musical style that is familiar to the patients: The style of 
music should be recognizable to the patients in order to provide predictability and 
encourage their expression. In groups that need more predictability and support, a more 
structured choice of music (such as a 12-bar blues) would be suggested.  
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3- Suggest or ask for a theme for the song: Most patients would be able to share 
their experiences on a particular situation with others, being able to relate to one 
another’s experiences and increasing their social interactions in a non threatening musical 
environment. 
4- Use modeling and/or redirection: If a patient creates a sentence for the song but 
does not know how to sing it, the therapist may use modeling by showing him/her 
musical possibilities. If possible, try to engage other patients in this process in order to 
promote creativity, interactions and self-expression. It is important that the therapist is 
focused on the “here-and-now” to be able to provide enough structure to the group, while 
keeping it dynamic and present in the music. 
If a patient is writing lyrics that are not related to the song, the therapist may try to 
reframe the person’s response or redirect him/her while being empathic and encouraging 
the patient to explore other possibilities. 
5- Write down the lyrics on a board: By doing this patients would be able to read 
their lyrics as well as other people’s lyrics and be more engaged in the music. While 
doing so the music should still be playing in order to encourage structure, continuity and 
creativity, so the help of a co-therapist, aide, or patient in writing the lyrics on the board 
is strongly encouraged for the process not to be disrupted. If having another person to 
write the lyrics is not a possibility, the song should contain lyrics that are more simple 
and easy to remember in order not to upset the process. 
6- Provide variety in the music: The use of a chorus or a “B section” is strongly 
encouraged in order to provide contrast in the music, which could increase creativity by 
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providing some change in the structure of the music and also increase expression, 
introspection, and aesthetic enjoyment in the patients. 
7- Depending on the group, the experience, and the song itself, the use of verbal 
processing after the music might be effective: This will help patients internalize and 
process their experience in the group. It will encourage patients to find common themes, 
discuss their particular opinions and perspectives on those themes, and find 
commonalities between their experiences. 
 8- Play the song another time (or a recording of it): This will help patients re-
experience their co-creation after having time to internalize it. Doing this will show the 
patients the finished product, increasing their sense of group ownership of the song. This 
could also increase their self and public-esteem and introduce a sense of cohesiveness 
that might promote and increase interactions in the unit after the group is over.  
 Some of the steps mentioned above could be skipped or slightly changed by the 
therapist using his/her clinical judgment, depending on the state of the group and its 
participants.  
 
5.4 Recommendations for Future Research 
 Existing literature does not show studies involving the music therapy technique of 
songwriting in reducing negative symptoms of schizophrenia and increasing group 
cohesion. Empirical studies involving those factors are recommended in order to be able 
to prove the effectiveness of this technique and better serve this population.  
An empirical study using human participants would be an ideal way to test the 
previously proposed method. A group of patients should focus on songwriting during 
music therapy sessions while a control group would focus on another music therapy 
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technique, such as improvisation or drumming. Group cohesion and negative symptoms 
would be measured and if the results are successful this could be a relevant and useful 
music therapy technique to work with this population.  
 
5.5. Limitations of the Study 
The music therapy literature in this study was limited to published book chapters, 
and journal articles, and it did not necessarily reflect the practice of the whole profession. 
 The case vignettes used in the study were observations by the author, and not part of 
research studies. These may reduce the rigor and validity of this study. The studies 
included in this research used English, Spanish, and Portuguese as main languages. The 
author did not consider studies published in other languages since he did not have access 
to a translator. The author did not include studies that were not rigorous enough, and/or 
















Music therapy has been successful in reducing negative symptoms of 
schizophrenia. Several studies also show its effectiveness in introducing and increasing 
group cohesion in several populations. There is not enough research about songwriting, a 
music therapy technique that was successful in increasing group cohesion in various 
populations, as it relates to increasing group cohesion in patients exhibiting negative 
symptoms of schizophrenia.  
The results of this study suggest that group songwriting could indeed reduce 
negative symptoms of schizophrenia and increase group cohesion in this population. This 
study introduced and proposed a method that uses the music therapy technique of 
songwriting to work with the population mentioned above. The author provided step-by-
step instructions that can be useful for other therapists working with this group of 
patients. 
 Further research studies using actual patients and clinical treatment settings 
should be conducted in order to further explore this approach, since it seems clear that the 
use of songwriting as a music therapy technique could be very helpful for many patients 
who have schizophrenia disorders. 
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APPENDIX A - Music Therapy and Negative Symptoms of Schizophrenia.  
Author, Year, Title Methods, Design, 
and Subjects 
Results Summary Music Therapy 
Techniques 
Hayashi, Tanabe,  Nakagawa,  Noguchi, 
Maki, 
Iwata, et al. (2002). 
“Effects of group music therapy on 
inpatients with chronic psychosis: A 
controlled study”. 










reductions of the  
negative symptoms of 
avolition and 
anhedonia. 
Music therapy had 
effects on personal 







Verbal processing was 
used after music. 
Pavlicevic, Trevarthen & Duncan 
(1994).  
“Improvisational music therapy and the 





 Matched groups. 
 









well as improving 
memory. 
Music therapy 














Author, Year, Title Methods, Design, and 
Subjects 
Results Summary Music Therapy 
Techniques 




1 man with 
schizophrenia. 
Patient shwoed 
reductions of the  
negative symptoms of 
avolition and anhedonia. 
The participant also 
improved global and 
mental state. 
Music therapy had effects 
on self-expression and 
reduced negative symptom 
of schizophrenia. 
 
Improvisation on electric 
guitar. 
Troice & Sosa (2003). 
“The musical experience 
as a curative factor in 
music therapy with 
patients with chronic 
schizophrenia” 
Pre-post. No control 
group. Not Randomized. 
 
40 patients with chronic 
schizophrenia. 
Patients showed 
reductions of the  
negative symptom of  
anhedonia. The patients 
also reported increased 
gratification. 
Music therapy had effects 
on improving quality of 
life and improving 
negative symptoms of 
schizophrenia.  








Author, Year, Title Methods, Design, and 
Subjects 
Results Summary Music Therapy 
Techniques 
De Moura & De 
Sampaio (1984). “Music 
therapy: A research on 
its use in schizophrenic 
patients” 
Parallel, randomized 
trial with a control 
group. 
 








Music therapy had effects 





Thaut (1989). “The 
influence of music 
therapy interventions on 
self related changes in 
relaxation, affect, and 
thought in psychiatric 
prisoner patients”. 
Pre-Post design with no 
control group. Not 
randomized. 
 
50 patients with 
schizophrenia and other 
psychiatric disorders. 
Participants improved 
negative symptom of  
affective 
flattening/blunting. 
Music therapy had effects 
on improving negative 
symptoms of schizophrenia 
and mood. 
Improvisation, playing 
music on instruments, 
music listening and verbal 





Author, Year, Title Methods, Design, and 
Subjects 
Results Summary Music Therapy 
Techniques 
Ulrich, Houtmans, & 
Gold (2007). “The 
additional therapeutic 
effect of group music 
therapy for 
schizophrenic patients: 




37 patients with 
schizophrenia. 
Patients reduced 
negative symptoms of 
schizophrenia, 
particularly avolition. 
Music therapy had effects 
on improving negative 




music on instruments, 
singing, and verbal process 
following music. 
Ceccato, Caneva & 
Lamonaca (2008). 
“Music therapy and 
cognitive rehabilitation 
in schizophrenic 






16 patients with 
schizophrenia. 
Patients improved 
negative symptoms of 
schizophrenia 
Music therapy helped 
patients  improve social 
functioning and  
cognition, and reduce 
negative symptoms of 
schizophrenia. 
 









Author, Year, Title Methods, Design, and 
Subjects 
Results Summary Music Therapy 
Techniques 
Talwar, Crawford, 
Maratos, Nur, Mc 
Dermott, et al. (2006). 








81 patients with 
schizophrenia. 
Patients reduced 













by verbal processing. 
Pfeiffer, Wunderlich, 
Bender, Elz, & Horn 
(1987). “Music 
improvisation with 
schizophrenic patients – 






7 patients with 
schizophrenia. 
Improvements in 
negative symptoms of 
schizophrenia 











Author, Year, Title Methods, Design, and 
Subjects 
Results Summary Music Therapy 
Techniques 
Tang, Yao, & Zheng 
(1994). “Rehabilitative 

















The use of popular songs 
during music therapy 
helped patients with 
residual schizophrenia 
reduce their social 
isolation, increase 
interest in external 





instruments as well as 
listening to music. 
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Yang, Li, Weng, Zhang, 
& Ma (1998). 
“Psychosocial 
rehabilitation effects of 





72 patients with chronic 
schizophrenia. 
Patients reduced music 
therapy symptoms of 
anhedonia and avolition. 
Patients showed 
significant reductions of 
negative symptoms of 
schizophrenia as well 
increases in social 
interactions. 
Improvisation, playing 




APPENDIX B - Music Therapy and Group Cohesion. 
Author, Year, Title Methods, Design, and 
Subjects 




Cassity (1976). “The 
influence of a music 
therapy activity upon 
peer acceptance, group 
cohesiveness, and 
interpersonal 




12 adult psychiatric 
women. 
7 patients who took 
guitar lessons plus 
standard care, increased 
interpersonal 
relationships, peer 
acceptance and group 
cohesion compared to 5 
patients in the control 
group receiving standard 
care alone. 
Guitar lessons in an 
inpatient psychiatric 
institution helped 
women increase their 
interpersonal 
relationships and peer 
acceptance. The activity 
also promoted group 
cohesiveness. 
Guitar lessons (music as 
therapy). 
Bensimon, Amir & Wolf 
(2008). “Drumming 
through Trauma: Music 




9 soldiers diagnosed 
with Post Traumatic 
Stress Disorder (PTSD)  
 
Increased group 
cohesion, and reduced 
PTSD symptoms. 
9 patients suffering from 
chronic Post Traumatic 
Stress Disorder (PTSD)  
reduced some of the 
PTSD symptoms and 
increased group 
cohesion. Findings 
reported that these 
activities increased 
group cohesion, and the 
patients’ senses of 
intimacy, closeness, and 
belonging 
Circle group drumming. 
 
Author, Year, Title Methods, Design, and 
Subjects 




Watson (2002). “Music 
therapy in correctional 




15 male sex offenders in 
a correctional forensic 
facility. 
Increased group 
cohesion, expression of 
emotion, intimacy, self-
concept, and social 
skills. 
Music therapy increased 
group cohesion, 
expression of emotion, 
intimacy, self-concept, 
and social skills in adult 




“Effects of a music 
therapy program upon 
awareness of mood in 
music, group cohesion, 














awareness of mood in 
music, and group 
cohesion 
Composition of stories 
and art to background 


























“Group songwriting as a 
method for developing 












increased self concept. 
Songwriting during 
music therapy 
effectively helped HIV 
patients diagnosed with 
depression to increase 
their social interactions 
and self concept, also 
observed increased 
group cohesion.  
Silber & Hes (1995). 
“The use of songwriting 











preservation of memory, 
increased group 
cohesiveness 
This study showed that 
the use of songwriting 




increase their social 
interactions, preserve 
their memory and 








James & Freed (1989). 
“A sequential model for 
developing group 
cohesion in music 
therapy” 
Proposal of a sequential 
model illustrated by a 
group case study. 
 







Songwriting as a music 
therapy technique helped 
14 chemically dependent 
teenagers increase group 
cohesion, and 
interpersonal 











 Freed (1987). 
“Songwriting with the 
chemically dependent”. 
Experimental.  Increased group 
cohesion and self-
expression. 
The use of songs and 
songwriting during 
music therapy helped 71 
chemically dependent 
patients increase group 
cohesion and express 











Author, Year, Title Methods, Design, and 
Subjects 
Results Summary Music Therapy 
Techniques 
de l’Etoile (2002). “The 
effectiveness of music 
therapy in group 
psychotherapy for adults 
with mental illness” 
Pre-post. No control 
group. 
 
8 patients with 
schizophrenia or bipolar 
disorders. 
Participants improved 
negative symptoms of 
avolition and anhedonia. 
Music therapy had 
effects on interpersonal 
relations and increased 
group cohesion as well 




The music therapy 
techniques used included 
improvisation, singing, 
playing instruments, 
music listening and 






Author, Year, Title Methods, Design, and 
Subjects 
Results Summary 
O’Brien (2006). “Opera 
Therapy: Creating and 
Performing a New Work 
with Cancer Patients and 
Professional Singers”. 
Qualitative. Case study. 
 




The use of songwriting 
during music therapy 
helped 4 patients 
diagnosed with cancer 
increase their self-
expression by writing 
their own opera.  
Dalton & Krout (2005). 
“Development of the 
Grief Process Scale 





20 teenagers who 
suffered the death of a 
loved one. 
Increased group 
cohesion, assist the 
grieving process. 
Songwriting during 
music therapy assisted 
the grieving process of 
20 adolescents who 
suffered from the death 
of a loved one. The use 
of this music therapy 
technique also promoted 
group cohesion in this 
population.  





Lindberg (1995). “Songs 
of Healing: Songwriting 




1 sexually abused female 
adolescent. 
Increased expression of 
feelings and emotions, 
increased self esteem. 
Music therapy helped a 
female adolescent who 
was sexually abused 
increase her self-esteem 
and expression of 
emotions and feelings 




“Music therapy and 
bibliotherapy in the 
rehabilitation of 
traumatic brain injury: A 
case study” 
Qualitative. Case study. 
 
1 female patient with 
brain injury 
Increased expression of 
feelings and emotions 
during music therapy. 
 
 
The technique of 
songwriting during 
music therapy helped a 
female patient who 
suffered from brain 
injury express emotions, 
thoughts and feelings, 
and increase self-
concept and self-esteem. 
 





Lee (2007). “Music 
therapy with a woman 
who was hurt by a 
cowboy”. 
Qualitative. Case study. 
 
1 female with multiple 
sclerosis. 
The patient increased 
insight about her issues, 
expression of feelings. 
A woman with multiple 
sclerosis who had a 
physically and verbally 
abusive partner 
expressed her feelings 
and increased her insight 
about her issues by using 
songwriting during 10 





Qualitative. Case study. 
 
1 man diagnosed with 
HIV positive who 
suffered from complex 
trauma. 
The patient identified 
coping skills, and 
increased self-expression
Music therapy helped 
“Stewart”, a man with a 
diagnosis of HIV who 
suffered from complex 
trauma express some of 
his feelings and 
emotions and identify 
coping mechanisms 
through the use of 
songwriting. 
 





Jones (2005). “A 
comparison of 
songwriting and lyric 
analysis techniques to 
evoke emotional change 
in a single session in 





13 chemically dependent 
patients. 
The patients increased 
positive feelings and 
reduced negative 
feelings. 
Music therapy helped 
chemically dependent 
patients express feelings 
during songwriting. The 
patients reported an 
emotional change after 
being able to express 
both positive and 
negative feelings during 
a single music therapy 
session. 
 
Davis (1998). “”To 
never surrender”: Music 
therapy in the fight 
against multiple 
sclerosis”. 
Qualitative. Case Study. 
 
1 male patient suffering 
from multiple sclerosis. 
The patient increased his 
psycho-social and 
spiritual well being and 
quality of life. 
The use of lyric analysis, 
discussion and 
songwriting during 
music therapy helped a 
48 year- old man 
diagnosed with multiple 
sclerosis increase his 














“Group songwriting as a 
method for developing 












increased self concept. 
Songwriting during 
music therapy 
effectively helped HIV 
patients diagnosed with 
depression to increase 
their social interactions 
and self concept, also 
observed increased 
group cohesion.  
Silber & Hes (1995). 
“The use of songwriting 











preservation of memory, 
increased group 
cohesiveness 
This study showed that 
the use of songwriting 




increase their social 
interactions, preserve 
their memory and 
increase group cohesion. 





“Songwriting with the 
chemically dependent”. 
Experimental.  Increased group 
cohesion and self-
expression. 
The use of songs and 
songwriting during 
music therapy helped 71 
chemically dependent 
patients increase group 
cohesion and express 
















relationships with others, 
self-expression and 
increase group cohesion. 







James & Freed (1989). 
“A sequential model for 
developing group 
cohesion in music 
therapy” 
Proposal of a sequential 
model illustrated by a 
group case study. 
 







Songwriting as a music 
therapy technique helped 
14 chemically dependent 
teenagers increase group 
cohesion, and 
interpersonal 






songwriting to reduce 
combativeness and non-
cooperation in a client 








Music therapy helped a 
patient reduce the 
negative symptoms of 
schizophrenia of 
avolition, alogia, 
anhedinia and affective 
flattening/blunting 
Music therapy helped a 
patient with 
schizophrenia increase 
social interactions and 




music therapy technique 
of songwriting was used 




APPENDIX D - Music Therapy and Group Cohesion and Negative Symptoms of Schizophrenia. 
Author, Year, Title Methods, Design, and 
Subjects 
Results Summary Music Therapy 
Techniques 
de l’Etoile (2002). “The 
effectiveness of music 
therapy in group 
psychotherapy for adults 
with mental illness” 
Pre-post. No control 
group. 
 
8 patients with 
schizophrenia or bipolar 
disorders. 
Participants improved 
negative symptoms of 
avolition and anhedonia. 
Music therapy had 
effects on interpersonal 
relations and increased 
group cohesion as well 






music listening and 











APPENDIX E -  Music Therapy and Group Cohesion and Songwriting. 




“Group songwriting as a 
method for developing 












increased self concept. 
Songwriting during 
music therapy 
effectively helped HIV 
patients diagnosed with 
depression to increase 
their social interactions 
and self concept, also 
observed increased 
group cohesion.  
Silber & Hes (1995). 
“The use of songwriting 











preservation of memory, 
increased group 
cohesiveness 
This study showed that 
the use of songwriting 




increase their social 
interactions, preserve 
their memory and 
increase group cohesion. 
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“Songwriting with the 
chemically dependent”. 
Experimental. Increased group 
cohesion and self-
expression. 
The use of songs and 
songwriting during 
music therapy helped 71 
chemically dependent 
patients increase group 
cohesion and express 
















relationships with others, 
self-expression and 










Author, Year, Title Methods, Design, and 
Subjects 
Results Summary 
James & Freed (1989). 
“A sequential model for 
developing group 
cohesion in music 
therapy” 
Proposal of a sequential 
model illustrated by a 
group case study. 
 







Songwriting as a music 
therapy technique helped 
14 chemically dependent 
teenagers increase group 
cohesion, and 
interpersonal 













songwriting to reduce 
combativeness and non-
cooperation in a client 








Music therapy helped a 
patient reduce the 
negative symptoms of 
schizophrenia of 
avolition, alogia, 
anhedinia and affective 
flattening/blunting 
Music therapy helped a 
patient with 
schizophrenia increase 
social interactions and 




music therapy technique 
of songwriting was used 
in this case study. 
APPENDIX F - Music Therapy and Negative Symptoms of Schizophrenia and Songwriting. 
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